Partial Injury of one of the Halves of the Spinal Marrow. By M. Begin. L., a robust old soldier, aged fifty-nine, received a wound from a sharp-pointed cutting instrument in the back of the neck. He fell immediately, and being unable to raise himself, was obliged to be carried to an adjacent house. He said he had been knocked down by some heavy weapon, and that he had fallen not in consequence of the wound in the neck, which he thought insignificant, but from the violent stunning which he felt at the instant he was struck. He fell backwards and on his right side, and there was a slight bruise on the right elbow, but no other sign of external violence, although he attributed the impossibility of moving his right limbs to the shock and the bruises which he had received in his fall, or more still to the blows which he affirmed had been given him while on the ground.
The wound was united by plaster, and the patient, regarding his injury as a slight matter, refused to be bled. On the next day he was taken to the Val-deGrace, where M. Begin first saw him, in the evening. He then said that he felt nothing but a little numbness of the right side. His pulse was slightly excited; the wound had healed, and he would not be bled. Cold was applied to the head and neck, and warmth to the feet, and antiphlogistic diet was ordered. He passed the night quietly. Next day, on examining the united wound more closely, it was found to be in a transverse direction, half an inch long, at the level of the fifth cervical vertebra, and nearly an inch from its spinous process. Its angles were nearly equally acute, rendering it probable that it had been made with a double-edged instrument; there was neither ecchymosis, nor swelling, nor heat, nor pain, nor hardness about it; the movements of the head and neck were perfectly free, and unaccompanied by pain, even when carried to a considerable extent. The patient felt a kind of weight in his right arm, and had creeping sensations in the hand; with a little difficulty, however, he could raise the arm, and move the fore-arm ; but the fingers half-flexed could neither be opened nor closed completely. The right leg was absolutely motionless. A vague pain was felt along the right side of the chest, and there was perfect sensibility in every part of the body. The mind was clear: there was slight fever. The patient was bled freely both from the arm and locally; stimulants were applied to the feet, and cold to the head, and strict abstinence was observed.
On the third day after the accident there was a slight power of moving the right great toe. But there was much more fever, and the patient was again freely bled. On the fourth day, after a very quiet night, he was a good deal better, but at night he became feverish, excited, and delirious. This condition was somewhat relieved by leeches; but next day he had a violent shiveringfit, followed by incomplete reaction; at night he had low delirium, with an unequal pulse, difficult, hurried respiration, and hiccup, and with these increasing he died early in the morning of the sixth day after receiving the wound.
At the examination of the body, the wound externally was scarcely discernible, but more deeply its course became more and more evident by the effusion of blood in the adjacent tissues. In the middle of the right lamina of the sixth cervical vertebra there was a fragment of a knife, which projected backwards for about a line, and had its back directed towards the median line. Having removed all the cervical portion of the vertebral column, and cleaned its fore-part, the point of the same portion of knife was found projecting about one tenth of an inch between the sixth and seventh vertebrae. It had broken the upper edge of the body of the latter, and had stuck into, but not passed through, the posterior wall of the pharynx. The left side of the column was cut away, and the vertebral canal being thus opened, the medulla spinalis was found surrounded by pus mixed with the spinal fluid, and its surface was softened above and below the wound. By Dr. Goyrand, of Aix. This new method of operating was suggested by the fact, that incisions made into joints through such small external openings that the air cannot obtain admittance to the cavity, are never productive of that severity of inflammation which follows wounds with wide external apertures, and which, in the operations hitherto performed for this disease, has so often terminated fatally. The proceeding recommended by the author consists in pushing the loose body (if in the knee-joint,) into the synovial pouch above and to the outer side of the patella, beneath the vastus externus muscle, and while an assistant holds it fixed there, passing a narrow knife through the skin at some distance above the joint, and through all the intermediate tissues down to the foreign body. Without enlarging the opening in the skin, the synovial membrane and adjacent tissues over the loose substance are now to be freely divided, till, by the pressure on the latter, it slips out of the joint through the wound, and lodges itself in the subcutaneous cellular tissue, or in some of the other tissues between the skin and the joint. After this the patient must remain at rest for several days, (the small external aperture being merely covered by sticking-plaster,) till all chance of inflammation occurring has passed away. The foreign body dislodged from the interior of the joint, will form a cyst for itself, and remain in its new position without producing any annoyance ; but, if it should be deemed necessary, it may easily be removed by a single incision through the skin over it, which will no longer be likely to excite any inflammation of the joint itself.
The author details a case in which this method of operating was adopted with perfect success. Two loose cartilages were dislodged, and pushed into the tissues adjacent to the joint. One was subsequently removed by an incision through the skin; the other was allowed to remain, and it produced no inconvenience whatever. Through the whole course of the treatment the patient had not a bad symptom, although less precautions were adopted than are usual in in this description of cases.
[ Stone in the Tonsils. By Dr. Wiesner, of Heydekrug. A man seventy-six years old had for seven years often suffered from inflammation and swelling of the right tonsil. The affection was palliated by the means that were employed, but it often appeared again at different times after being heated and chilled, and at last a hardness of the tonsil remained, which gradually increased, becoming uneven and knotty to the touch, and, on the slightest contact causing severe pain, and rendering it difficult to swallow.
One morning, full seven years after the first occurrence of the angina tonsillaris, the patient on waking had, on attempting to eject some mucus that was collected in his mouth, felt a loose body in it, and drew out with his fingers a porous stone, like a urinary calculus and as big as two hazel-nuts. No bleeding occurred, and the opening in the tonsil soon closed after using an astringent gargle; at a later period, however, an inflammatory swelling of the left tonsil took place, and presented every appearance of a stone being in process of formation there.
Casper's Wochenschrif't. August 15, 1840. By Dr. Lehmann. The mode of operating here recommended is very similar to that which the author has in several cases adopted successfully for the radical cure of hernia. A portion of the relaxed and elongated scrotum is to be pushed up on the forefinger of the left hand, and invaginated into the part above it, till the finger reaches the external abdominal ring. Holding the parts in this position, a broad curved needle, with a double thread passed through an eye near its point, is to be carried along the left finger, through the bottom of the inverted portion of the scrotum, and to be made to penetrate it and the integuments immediately over the external ring. The thread is then to be removed from the eye, and the needle drawn back and again carried through the inverted portion of the scrotum and the integuments at a distance of about half an inch from the parts previously penetrated. The threads passed through the two apertures being now drawn, the invaginated portion of scrotum may be pulled up to any desired height; in general it must be drawn very nearly to the external ring; for in the subsequent progress of the cure the relaxation of the parts is so great that the folds and wrinkles thus produced are almost entirely obliterated. The threads then having been drawn must be knotted, and the parts thus tied up must be left for eight or nine days, under a soothing and cooling regimen, by which time adhesion will have taken place between them at the cut edges, and, by the excoriation which the discharge produces between the opposed surfaces of the inverted portion of the scrotum and that into which it is pushed.
The author relates six cases in which his mode of operating was adopted with success ; but in none of them had sufficient time elapsed before the publication of the paper to enable one to say whether this measure was likely to be more permanently beneficial than the others which have been proposed for curing varicocele by bringing on the same change in the scrotum. Of all these the simplest and, as far as we have seen, the most successful, is that recommended by JYIr 
